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A 71-year-old woman with end-stage kidney failure from
diabetes, on hemodialysis for 20 years, presented tongue
abnormalities. The surface of the tongue was covered with
numerous mottled whitish-to-yellowish, cobblestone-like
nodules (Figure 1). These nodules had gradually enlarged
over the preceding 2 years. Contact bleeding was noted on
occasion, and the patient complained of slurred speech. She
also suffered from altered taste but denied any pain. An
incisional biopsy of these nodules was performed, and the
pathology showed no evidence of malignancy but a picture of
mild chronic inflammation and deposition of sheets and
globules of amorphous eosinophilic substance in submucosal
and muscle layers. Congo red staining revealed typical
apple-green birefringence under polarized light, which
confirmed the diagnosis of amyloidosis (Figure 2). Serial
survey for hematological malignancy showed negative find-
ings, including peripheral blood smear, serum protein
electrophoresis, and skeletal films. The patient’s serum
b2-microglobulin result was 29,295 ng/ml (normal values
1000–2400 ng/ml). The patient was also previously diagnosed
with bilateral carpal tunnel syndrome requiring surgical
decompression.
Dialysis-related amyloidosis, caused by tissue deposition of
b2-microglobulin, usually develops in patients undergoing
long-term dialysis. The primarily affected tissues include bone,
joint, and synovium, but involvement over subcutaneous
tissue, skin, and mucosa has also been shown. There is no
specific therapy for dialysis-related amyloidosis except surgical
intervention if necessary. Increasing the duration and frequency
of dialysis, hemodiafiltration, and renal transplantation may
enhance the removal of b2-microglobulin and slow disease
progression in patients with dialysis-related amyloidosis.
nephro logy image http://www.kidney-international.org
& 2010 International Society of Nephrology
Figure 1 | The tongue was covered with numerous mottled
whitish-to-yellowish, cobblestone-like nodules.
Figure 2 |Congo red staining of the lingual tissue revealed
typical apple-green birefringence under polarized light
(original magnification  200).
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